The patients were divided into two groups based on an initial head CT scan. Group 1 comprised patients with a hematoma, and Group 2 comprised patients without a hematoma. On admission, each patient's neurological condition was graded according to the Hunt and Hess scale. 7 All patients underwent both preoperative CT scanning and conventional angiography. All patients were treated surgically according to an aggressive treatment protocol of urgent clot evacuation and aneurysm clipping with or without hemicraniectomy. Six months after the SAH the outcome was assessed according to the GOS.
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SITE OF RUPTURED ANEURYSM
The most frequent site of aneurysm rupture in patients with an associated hematoma was the MCA (38% of patients) followed closely by the ACoA (36% of patients). The incidence of a hematoma was higher in patients with MCA (56%) and distal ACA aneurysms (50%), and it was lower in patients with ICA (24%) and PCoA aneurysms (15%). Intracerebral hematomas were very rare in patients with VBA aneurysms (1%) ( Table 2) .
RELATIONSHIP BETWEEN ANEURYSM SITE
AND HEMATOMA LOCATION The types of ICH were classified into seven groups according to CT findings on admission: 1) frontal; 2) temporal, 3) sylvian; 4) basal ganglia; 5) interhemispheric; 6) callosal; and 7) cerebellar ( Table 3) .
The location of the ICH is related to the location of the ruptured aneurysm. In patients with MCA aneurysms, the sylvian fissure was by far the most common location for hematoma occurrence. Frontal and temporal lobe hematomas also occurred in patients with MCA aneurysms (Fig. 1 ). In patients with ACoA aneurysms, frontal lobe hematomas occurred most frequently along with several cases of interhemispheric clots (Fig. 2) . Temporal lobe hematomas were most frequent in patients with PCoA aneurysms (Fig 3) . In patients with distal ACA aneurysms, ICHs were most commonly frontal and callosal in a typical butterfly-type pattern (Fig. 4 ). In patients with ICA aneurysms hematomas were most often found in the temporal lobe but were also associated with basal ganglia hematomas ( Fig. 5 ) and one sylvian clot. Only one patient experienced a hematoma (fourth ventricle/cerebellar) that occurred in conjunction with a VBA aneurysm.
NEUROLOGICAL CONDITION ON ADMISSION
Hunt and Hess grades on admission were significantly higher in the patient group with ICH. In the ICH group, 64% of patients had Hunt and Hess Grade IV or V compared with 30% in the patient group without ICH (Table 4) .
OUTCOME 6 MONTHS AFTER SAH
Similarly, GOS scores were significantly worse in patients with ICH when compared with patients without ICH. In the ICH group, 37% of patients had an excellent or good outcome compared with 61% in the group without ICH. Also, 45% of the patients with ICH had a poor outcome or died compared with 27% of the patients without ICH (Table 5) .
When comparing patients with SAH with and without ICH who had the same Hunt and Hess grade, there was no significant difference in outcome (Figs. 6 and 7) .
DISCUSSION
In this retrospective analysis, the incidence of ICH demonstrated on initial head CT scanning was 12%, which is consistent with the figures in previously published studies (4-19%). 5, 13, 15, 18 The fact that the most frequent sites of aneurysm rupture in patients with ICH were the MCA and ACoA and that the highest incidence of ICH was in patients with MCA and distal ACA aneurysms was also consistent with previously published data. 8, 14, 17, 18 Patients with SAH and an associated intraparenchymal or sylvian hematoma present with worse Hunt and Hess grades. In our series, 2% of patients with ICH presented as Grade I, 3% as Grade II, 31% as Grade III, 49% as Grade IV, and 15% as Grade V. In contrast, 15% of the group without an associated hematoma presented as Grade I, 7% as Grade II, 48% as Grade III, 24% as Grade IV, and 6% as Grade V (Table 4) .
Similarly, it has been shown that patients with an ICH from ruptured aneurysms have worse outcomes. 4, 6 In our series, the GOS scores at 6 months posthemorrhage were as follows: 22% of patients with ICH had an excellent outcome, 15% had a good outcome, 17% had a fair outcome, 11% had a poor outcome, and 34% died. This mortality rate is slightly lower than previously published figures (36-58%). 1, 14, 19 In contrast, 40% of the group without an associated ICH had an excellent outcome, 21% had a good outcome, 12% had a fair outcome, 5% had a poor outcome, and 22% died (Table 5) .
When comparing the patients with SAH with and without ICH who had the same Hunt and Hess grade, there was no significant difference in outcome (Figs. 6 and 7) . This shows that the poor outcome in patients with an ICH
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Intracerebral hematoma from aneurysm rupture 13 have stated that some patients with Hunt and Hess Grade 5 may improve without intervention or after placement of an external ventricular drain and are then taken to the operating room for delayed surgery. Wheelock, et al., 19 retrospectively reviewed data from 11 hospitals and obtained data on 132 patients with ICH caused by aneurysm rupture. They reported that patients treated with evacuation of the ICH without clipping of the aneurysm in the same operation had a mortality rate of 75%. This mortality rate was decreased to 29% if the aneurysm was obliterated during the same operation.
Based on the available evidence, patients with aneurysmal SAH, a large hematoma, and poor clinical grade have a poor prognosis regardless of therapy; however, we believe that early decompressive craniotomy with hematoma evacuation with simultaneous aneurysm clipping can salvage some critically ill patients. 
